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Body Properties of Slipped Capital Femoral Epiphysis

Katsuaki Taira, M. D., et al.
Department of Orthopedic Surgery. Saitama Children's Medical Center

Data were collected for the period between 1995 and 2010. 41 cases were reported (30 boys.
11 girls).

We investigated onset age, height. weight, BMI. obesity rate. It referred to the multicenter study
of 2, Ninomiya in 1976 and Noguchi in 2000. The average age of the boy was 11 years old three
months in 2010 and tendencies to lowering of the age. The boy of the height 140 cm or more was
76.7 percent, the girl was 63.6 percent. The boy of the weight 40 kg or- more was 86.7 percent, the
girl was 54.5 percent. BMI was 24.0% on the average. the patient of obesity was 43.9 percent. The
above-mentioned obesity has decreased. When the obesity index was calculated, the patient who
had admitted growing [at was 78 percent (9 cases slight. 12 cases moderate, and 11 cases severe).
The evaluation of obesity was a low result in BMI. 18 obesity cases of BMI25% or more were all
obesity indices of the moderate degree or more. It should be thought that the evaluation of obesity
by BMI is insufficient for the infant, and recognize that it is a considerable BMI25% or more obesity
trend at the same time.
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